Abstract: Teeth with alveolodental ankylosis naturally evolve to replacement resorption. Provided that they remain free of microbial contamination, these teeth should be considered in the bone context as one more structure that should undergo continuous remodeling. Continuous remodeling is one of the most remarkable characteristics of bone biology, given that it is responsible for keeping blood calcium, as well as other minerals essential to life, levels stable. Another consequence of alveolodental ankylosis is the gradual infraocclusion of the afected tooth. Provided that free of microbial contamination, the areas of bone with root or root fragments undergoing replacement resorption can remain in the sites where surgical sockets are prepared to receive osseointegrated implants which shall not hinder the process of peri-implant bone repair also known as osseointegration. In the event of being contaminated by bacteria and their byproducts
Based on their mechanism of occurrence, resorptions are divided into two types: 2) Replacement resorption: It occurs whenever alveolodental ankylosis is established as a result of trauma in erupted teeth (Fig 1) or signiicant atrophy of the periodontal ligament in unerupted teeth. Whenever a tooth sufers from alveolodental ankylosis, it is considered a bone structure that will subsequently be subjected to ongoing renewal. As a result, the tooth will be completely remodeled and replaced by bone. he major consequence of alveolodental ankylosis is that it includes the afected tooth in the process of bone turnover in such a way that its root is gradually replaced by normal bone tissue (Fig 1) . Clinically, the tooth with alveolodental ankylosis tend to slowly and progressively undergo infraocclusion. Negative response to vertical percussion and loss of tooth mobility are subtle and hardly ever detectable signs.
ALVEOLODENTAL ANKYLOSIS AND ITS CONSEQUENCES

REPLACEMENT TOOTH RESORPTION AND ITS CONSEQUENCES
Whenever bone adheres to the mineralized tooth structure, the ongoing process of resorption, typical of bone remodeling, Figure 1 . In case of replacement resorption, tooth fragments (T) remain at the site for long periods, as they are absorbed in the process of bone remodeling. Some tooth fragments (T) present a layer of odontoblasts (arrow) and pulp (P). In areas where the tooth structure was already replaced, bone (B), with its trabeculae and medullary spaces, is normally structured (M = medullary spaces) (H.E.; B = 40 X).
will naturally include the tooth which, in turn, will be gradually replaced by bone that is completely normal from a biological and physical standpoint.
For these reasons, it is reasonable to assert that it is natural that alveolodental ankylosis will evolve to replacement resorption, with no exceptions. Dental tissue is denser in comparison to trabecular bone and the volume of each tooth root considerably varies.
For this reason, it is impossible to foresee the amount of time within which all components of tooth structure will be replaced.
With regard to maintenance of the tooth afected by replacement resorption and the possibility of restoring normality, the prognosis is unsatisfactory: here will unavoidably be tooth loss.
TOOTH LOSS AS A RESULT OF REPLACE-
MENT RESORPTION
All teeth afected by replacement resorption will be lost. Should that be the case, the major concern is to know when and in which clinical and biological circumstances it will be. 2) Should the tooth had been endodontically treated, the gutta-percha cones remain at site, with or without illing cement depending on its composition. In these cases, should the crown-bone interface break, the endodontic material can be easily removed, given that osseointegration is nonexistent and its surface is covered by a thin pellicle of soft tissue that accounts for foreign body granuloma. 
IS THE BONE THAT REPLACES THE ROOT NORMAL? DO ROOT FRAGMENTS INVOLVED IN REPLACEMENT RESORP-TION HINDER OSSEOINTEGRATION?
Once alveolodental ankylosis is established, the bone remodels the dental space and tissue it adhered in its structure (Fig 1) . Bone tissue, dentin and cementum end up forming a web of mineralized tissue which bone cells cannot differentiate. In other words, bone cells see mineralized dental tissue as tissue subjected to natural resorption, as if they were normal bone (Fig 1) .
Provided that the site is not contaminated by bacteria, the surgical socket might be prepared for osseointegrated implant placement.
Should that be the case, peri-implant repair will occur within normal conditions. he advantage of not removing all tooth fragments lies in the preservation of cervical tissue and bone volume, which favors inal implant outcomes in terms of function and esthetics. he interface between osseointegrated implant and fragments of dental tissue will not hinder osseointegration, unless tooth fragments are contaminated.
A tooth subjected to dental trauma, provided that properly managed, may undergo endodontic treatment, in general, 15 days later, without microbial contamination of the root. Many teeth afected by replacement resorption present with pulp vitality (Fig 1) . he clearest sign of contamination of the remaining root structure is the presence of istula or drainage through the gingival sulcus.
FINAL CONSIDERATIONS
Teeth with alveolodental ankylosis naturally evolve to replacement resorption.
Provided that they remain free of microbial contamination, these teeth should be considered, in the bone context, as another structure undergoing continuous remodeling (Fig 1) . Continuous remodeling is one of the most remarkable characteristics of bone biology, given that it is responsible for keeping blood calcium, as well as other minerals essential to life, levels stable.
Provided that free of microbial contamination, the areas of bone with root or root fragments undergoing replacement resorption can remain in the sites where surgical sockets are prepared to receive osseointegrated implants which shall not hinder the process of peri-implant bone repair also known as osseointegration.
